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PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

l'\ |

s .y

Name of Offering  {{J check if this is an amendment and name has changed, and indicate change.)

' 7 ~
Capital Recovery Group, LLC eyt RECLWVLE N

Fiting Under (Check box(es) that applyy: [ Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) [_] ULOE P N
Type of Filing: [ New Filing [] Amendmem e Lo i ~
\u My ?, ‘ e > 2
A. BASIC IDENTIFICATION DATA AN i s
1. Enter the information requested about the issuer AN Ny
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) . ‘L‘_LjL}/ 7
Capital Recovery Group, LLC ™ \\ i
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephong Number (Including-Area Code)
1840 E. River Road, Suite 207, Tucson, AZ 85718 (520) 6154114 F
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Aremt ;ESSED
(if different from Executive Offices)
Brief Description of Business Providing services for all phases of powersport delinquency. & Nov 3 0 m
- THOMSON
Type of Business Organization ﬂwm
[J corporation [ limited parinership, already formed [X) other (please specify): limited hiability compahy
[J business trust 1 limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: BJ Actual [] Estimated
Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) A ]Z]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C_ 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1of 8
not required to respond unless the form displays a current valid OMB control
nrmber



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
s Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;

¢  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director B0 Member
Full Name (Last name first, if individual)

Spallas, Nicholas

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Capital Recovery Group, 1840 E. River Road, Suite 207, Tucson, AZ 85718

Check Box(es) that Apply: [BJ Promoter [ Beneficial Owner [ Executive Officer  [] Director B Member
Full Name (Last name first, if individual)

Jones, Adam

Basiness or Residence Address  (Number and Street, City, State, Zip Code)

c/o Capital Recovery Group, 1840 E. River Road, Suite 207, Tucson, AZ 85718

Check Box(es) that Apply: Promoter [ Beneficial Owner  [] Executive Officer [ Director D Member

Full Name (Last name first, if individual}
Louderbark, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Transportation Resource Partners, LP, 2555 Telegraph Road, Bloomfield Hills, M1 48302

Check Box(es) that Apply: [J Promoter . [ Beneficial Owner [ Executive Officer [ Director

O General andfor
Managing Partner

Full Name (1.ast name first, if individual)
Cycle Express, LL.C

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Transportation Resource Partners, LP, 2555 Telegraph Road, Bloomfield Hills, M1 48302

Check Box(es) that Apply: (J Promoter ] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter  [J Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partrer

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iINQivIdUAI? ..o...ovrecoee e

3. Does the offering permit joint ownership of @ SINGle UNItT ... e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.  Not applicable

Yes No
O |

none

Yes No
X O

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individval States)..........coiiinn

rerernanemens L] All States

AL 0ax Oaz AR Oca dco gcr O DE Ooc OrL OGa CHI O
Ow O Oia ks OkKy Ora O ME OMD [Oma [OMi O MN O Mms OMo
OmMT [ONE OnNv ONH O OnNM ONY ONC O ND Oou Ook Oor Opra
ariI Osc Osp aOm arTx QOur avr Ova Owa Owvy Ow Owy [OPRrR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ o CHECK INAIVIBUAD STEIES}. ... ..cvvureerereeeeeeres it bbb e st a1 e s e oA a2t [ All States
OAL Ak Oaz Oar Oca Oco (Qcr ODE Obpc OFL OGa OHI O
O Om O ks Ky OLa OME OMD O MA I MI COMN O wms O Mo
OMT O NE OnNy O NH NI O NM CINY ONC OND CJoH JOK Oor Oea
ORI Osc Osp OTmN X Out Ovr Ova Owa Owv Ow! Owy [Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL STAES)........covivuiitiiis et e eed Lo bt [ All States
OaL [JAK OaAz O AR Oca co gcr ODE Obpc OFL OGa OHI O
O Om Oia ks OKy OLAa OME OMDp O MA Om OMN CMs Mo
OMr [ONE Ny ONH ON OnNM  [ONY ONC ONp [OoH Qok Oor Ora
ORI Osc Osp Om™ OTx dur avr Ova Owa Owv O wi O wy OPr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggmga:e oﬁ'cnng price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” [f the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

O Common [] Preferred

Convertible Securities (InCluding WaITANTS)......... ..ottt s e es st sab et b s ans e s sa e n
Membership Interests $300,000 $300.000
Other (Specify errsresessessssessrssssssensenssvraresnesneeees e s ees et e neat s s enre e et et et

TOMA ..o et see e oa s ereces s ses st b e Rt s s s st ren s sanesnaternns e eenre DIO0,000 $300,000
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter “0” if answer is
“none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited INVeStorS ... 7 $300.000

NOM-BCCTEUIEH IMVESIONS .....ovvviererser et s sessreers s s s s e ss sossss s asssss st s bbbt st s s snmsnmsmm bbbt
Total {for filings under Rule 504 only) ... —_

Answer also in Appendix, Column 4, |fl'111ng undcr ULDE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, Lo date, in ofTerings of the types indicated, in the twelve {12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold

Regulation A _— S
RUIE SO ...ttt b n s 8o 004 408 s 88088 8848418 84 AR £ e -
Total ..

Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

TIRNSTET ABETIS FEES ......oeitsirveresrereresessesiassssssssesssseabsa e smasessesses e e e St se4se8 s s e b s ekt st s s sm e mnm e S sR RS0
Printing And ENGIAVING COSIS ........o.iirerrerierrerrererserserereriesiersesserees beeeesaeeees 5165164148 4411141208087 48 S £ £ b b s s
Legal Fees

ENgineering Fees........cvnvmimienensieosinemmnserennrs

Sales Commissions (specify finders’ fees separately) ..o vcve et

ROOOOOO

Other Expenses (identify) miscellaneous Organizational BXPENSES ............co.reercreeriorinessesseesscesessersssiesimsistostorssessmsses nsonsoeseesensons 15,000

TOLAL ..ottt et et e R

4. a Fumish a statement of all expenses in connection wnh the issuance and dusmbuuon of lhe securities in ths oﬁ'cnng,
]
I
|

iy

15,000




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Pan C - Question 4,a. This difference is the “adjusted gross proceeds

0 B8 T8SURE. - oevetreeeveevteeeeetesesesessbrsssssaese b raes s e sene s s AR e rrs st s anm e SRR PSS bbb L s Sa bR T 285,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for each of the
purposes shown. If the amount for any purposc is ot kngwn, furnish an estimate and check the box 1o the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds Lo the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SRIANICS BN TRES ..o eco oo eres e eesrresoes ettt sist i L) O __
PUTCHASE OF TERY ESHAIE ... —vvroeeovereremnesesssosesenessssassessaresssemssseas e Erss e s R AR S84 b s ms oSt 0 I
Purchase, rental or leasing and installation of machinery and eqUIPMENT ..o e O O
Construction of leasing of plant buildings and FACIHIES .........rcreerersreeesrassreesssmsomssrersssssressisnsess o _
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
JSSUEF PUTSIADE 10 B IETREN)..-.ovcoererenresrcrsrerececresresseses s reers st s b a_ o _
REPAYMENE OF IAEBLEANESS -....ocr e ecavivonies e csramsssionee e e O O
WOEKIIE CAPIAL ..o eeereoricaie vt eec e aemssreert et r b s s s d e SR b X $85.000 X $200,000
Other (specify):
O -
COTUITI TOUAS « oo oeeeo oo veesee et eraee e seeseseees e eensseuessassast e sane e reet e Ree s cE e Ene LSRR S samE e B Eb bSm R b [ $85.000 [0 $200,000
Total Payments Listed (COIUMN totals 8AEA). .. .- ..o romemrerremremsisseeemrsasisirrsccesessssotsscnsnssms s oot s O $285.000
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. £ this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon writlen request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date ”
Capital Recovery Group, LLC - November _/ f . 2007

Name of Signer (Print or Type) Title of Signer (Print o Type) J
Nicholas Spallas Member

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)




